“2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P92000015406 .~ * FILED
" Emyname L. Mar 31, 2000 8:00 am
JOST INVESTMENTS, ING: * - Secretary of State
' 03-31-2000 90099 008 ***150.00
Principal Placa of Busingss Mailing Address
8201 PARX BLVD. N 8201 PARK BLVD. N
SEMINOLE Ft, 33777 SEMINOLE FL 33777437
L ' T v - ‘
t
Suite, Apt. #, siC. Suite, Apt- #, etc, DO NOT WRITE U THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3157843 Nt Applicable
Zip Country Zip . Couniry . . $8.75 Additional
) o 5, Cartificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
" ) - Name ’ ’
. _MARKOWITZ, MARIAFRANCES T __ e - . |-curee: Adgress (P.O. Box Number.is Not Acceptable)_ -
8201 PARK BLVD.
SEMINOLE FL 33777
City F L 2ip Code
8. The above namsd entity submits this statement for the purpose of changirg its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ”/}-. Y/ Vi b/ ///3/00 '
Eigrata’s, v Refcueond Agent 1ignalics recuird wher, (vwiatiog) 4 CATE
B .- . -7
9. Thia coiporation is eliglbfé’to satisty its Intangiblo FILE NOW!! FEE IS $150.00 10. Elsclion C ian Financi
" Tax Ring requifement and elects (o da sa. After MAY 1, 2000 Fea will be $550.00 Eieclion Campaign Financing $5.00 May Bo
{See criteria on back) O Make Checi Payable to Deparimant of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - [PS O ocies e DO orrge 1 Aciion |
nadg "' * | (MARKOWITZ, MARIAFRANCES T HAME 3
STREES AIDRESS | 8204 PARK BLVD. STREET ADDRESS g
Cmy-s1-20 SEMINOLE FL 33777 CITY-ST. 2P : él
Tme Uid} 3 pelsts Tme ) Change [ Addiion | C
NAME MARKOWITZ, LAWRENCE NAME
STREET ADORESS | 8201 PARK BLVD STREET ADDRESS
CiTY-ST-2P SEMINOLE FL 33777 CITY-ST-7P
e | —— i — - _—w Oloeee _. g me —_] - ; - . e e ] change - [ Addition
MAME ) HAME
'STREET ADDRESS STREET ADORESS
CiTY-§T-2IP ) CITY-S1-1P ) .
e 3 Delate TRE : ClChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1- 2P N em-st-zp
Tme [ pelete Tine [J changs 7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
| CITY-s¥-p CIvY-ST-2P s
TmE (] oetete i3 [J Change [ Addition
NAME MAME
STREET ADDRESS GYREEY ADDRESS
CIFY-5T-2P f . CITY-ST-21P '
13, | hereby certi!?: that the infarmation supplied with thig ﬁling does not qualify for the exernption stated in Section 119.07{13)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have (he same legal elect as i made under cath; that i am an officer or direclor
aof the corporatlon of tha receiver or irustee empowerad to execute this report ag requireg by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachrment with en gdrass, with all othge likgempowereq
SIGNATURE; Z/a"/@ IA7-H3-65Y
Date Daylime Phone # _J




